YT - AA N R BA
o 33303

EVALUATION REPORT
OFG 518-0002 RURAL COMMUWITY HitALTH PROJECT
ECUADOR

Novomber 1982

Treparzed by

ratrick J.il. Marnanc

Deprrimenc ol focinlogy

The Jdniversity of Teias at Mustin
austin, T'cxas



PREL1MINARIES

Purpose of Consultation: The assignment was to participate in the end-of-

project evaluation of OPG 518~0002 with MAP International in Quito,

Ecuador. The work was undertaken at the request of USAID/Ecuador who asked
that the consultant assist project'staff in the planning of their own final
report, to be submitted in early 1983, and to write his own evaluation report.
The two reports are to.be considered together as the end-of-project summary

evaluation.

Corduct of the Visit: I arrived in Quito on October 24th and departed on

Novamber 12th, 1982. Interviews were conducted with QSAID personnel, Ministry
of Health officzials, Project staff (both expatriate and Ecuadorian), community.
leaders in projeét arcas, the Provincial Health Officer of Chimborazo and

and others at the Vozandes Hoszitals in Quito and in Shell. The Project

stzff and I conducted a on2 day evaluation Qorkshop with project staff who

net. in Quite, Site visits were made in Chimborazo and Morona-Santiago pro--

" vincas, and at the hospital center in Shell., Due to limiting weather conditions
it was possible~to visit only two communities where health workers were

assigned in Chimbcrazo and one in Morona-Santiago. Prcject files at the

office of AID and at Vozandes Hospital in Quito were accessed. Upon returning

to the United States I was able to talk with Sara Risser and the project

director, and Dick Crespo, formerly of MAP International in Quito.

Evaluation Background: The Project provides montnly and annual reports to

USAID. These have routinely indicated progress in recruiting, training and

assignment of bealth workers as well as programmatic change, coordination

—

with govermment ayencies and expansicn of project interests. Prcblems and

accomplishments are both covers thes 25 ! PO s
accomplisl ts are both coverad in these report These repcrts are used



as a‘cohtinuinq evaluation as arc staff meetings.

As an outgrowth of the MAP sponsored evaluation workshop and the need
for an end-of-project report Project staff are gathering information and
preparing a document that will focus on target achievement and overall ac-
complishments. This will supplement and, probably, counter the present
rezort to some eitent.

In March of 1981 I performed an interim evaluation of the Project.

The purpoase of that exercise was to make recommendations regarding the ex-
terzion of USAID funding beyond the initial three year period. The Project
at that time was fully operational but wanted additional time to observe
tnose oparations and to work out.mechaniems for transferring or sharing
service respensibilities wiith the government of Ecuader,

It was recc&mﬁnded that the extension be awarded. It was suggested
(1) thai Project staff exerlL more effort in monitoring and dascribing
crerations so that evaluation would be possiﬁle and ‘2) that they hold a
rmeeting at which tiey wonld precent to yovernmental cfficiais and other in-
terzated persons a full description cof their activities and accomplishments.

The meeting was held in late 1981 and Project staff have been collecting
data and developing a plan for their self-evaluation. Many questions in the
rejort were, however, not yet completely answered and it is suggested that

the staff review it in preparing their own formal report.

The Method and Scope of the Evaluation: Data used in the writing of this

report are drawn largely from informal cbservations and discussions with
Project staff, government and RAID officials, health workers, community membars,
ard from Project and USAID generated routine reports. While quantitative
infcrmationiﬁas used- to some extent we are here more dependent upon subjective

data and thelr analysis,



Most confereénces took place in administrative offices and at arranged
meetings, Field visits in two provinces afforded the opportunity to
speak with staff and workers as they performed service and supervisory
task. A day~long workshop was held with field and office staff.

Discussions with Project staff with longer term experience in
Ecuador and other areas periferal to the Project but with long residence
in program areas provided considerable background for assessing historical
and current socio~-cultural éonditions.

Guidance in focussing the attention of coverage of the observations
and report was taken from the initial Proposal, and questions raised by
AID staff. Materials developed by the Project staff and at the evaluation
workshop conducted by MAP in Juiy offered additional concerns.

A very thoughtful document prepared by Judith Tendler, Turning Private
Vciuntary Organizaticns into Developmaent Agencies: Questions for Evaluation
(AID Program Evaluation Discussion Paper io. }2), was provided to me at
the end of my stay in Ecuadorx. While I recaived it late it has stimulated
additional ratrospecti?e concern for attending to questions somewhat
different than would have been the case.

The overall intent of this evaluation was to assess the Project and its
outcome., Quantitative measures of output such as services rendered, popula-
tion served, persons trained, and supervision provided are only briefly
touched on her2. These matters were discussed with Project staff and sone
recommendations were made regarding the collection and presentation of these

data within the context of the log frame. Those data are being organized



by the staff. This report depends more on qualitative concerns and
approaches. In trying to describe what the Project has done and how
the special characteristics of its context of the implementing agencies
and of the Projecct design may have enhanced or limited its ability

to provide inténded services and to insure that those sexvices can ke
sustained, I have attempted ;o raise questions and to makz suggestions
that should be addressed by Project staff in the preparation of their
report. I have tried to highlight aspects of the Project that appear
impartant for both the success of this particular intervention and the
replication of the effort elsewhere.

.There are some importunt evaluational questions that I am not able

e et e

to address becavse my observations and availzsble data are limited, I

v - —

cannot, for example, judge the extent to which Project coverage satisfies
nzeds, nor can I compare the performance of the Project with other health
sarvice activities in Ecuador, Additicnally, I am unable to assess the
continuing health serviée'activities in areas fcr which responsibility
has been trarsferred from Project to the government. It is hoped that
morc will be done on these topics by the staff.

The complete openness and considerable knowledge evidence by Project
staff was unusval and worth comment. They were both patient and exceed-
ingly reflcctiée in answering to quecstions and they responded with alacrity
to all needs for further informatioﬁ, documentaticn and insight:. Without
that even this'limited evaluational analysis would have taken considerably

more time, and might not have been possible at all.
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PROJECT SUMMARY

The project was initially funded by AID in October of 1978. The

original funding puriod was for three years but that was extended for one

additional year and then one more quarter. Current AID funding will expire
in December of 1282,

The Project grant was awarded to MAP Internaticnal. The primary
implementing agency is Vozandes Hospital. The responsible group at Vozandes
is its Community Development OCffice. MAP International and a number of
other Protestant Missionary PVOs working in Ecuador provide cﬁnsiderable
in-kind suprort for the Project. At the provincial level the implementers
have worked through Indigz2nous Evangelical associations to gain communjity
acceptance and participation in Project activitiec.

Project supervisory and administrative staff consist of expatriates,
withi one excertien, the supcrvising physician in Chinlorazo province.

The cxriginal Projcct plen called for the extension of primary health
care sexvices ovver arcas of five socially and culturally remote provinces
of Ecuador. Services were implemented in four provinces, Chimborazo, Bolivar,
Pastaza and Mcorono-Santiago. The fifth province, Loja, was dropped because
of lack of available supervisory staff there and because the Ministry of
Health altered its own program in the area.

The taréet populations with each projocted area consist of non-Spanish
speaking peopie (primarily Quichua and Shuara) who live in rurzl areas and
have had very little access to health services and assistances provided by
government agencies. Expatriate missionary groups had been providing some
limited, largely curative health services in these arcas. The Project was

§ -
designed to expand and to ratjonalize the various efforts to provide health
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services ahd to chrdinate the efforts of the private missionary groups that
had been operating independently.

The Project initially focussed exclusively on the provision of promotive,
leducational and limited curative services that were offecred through health
workers it had trained. Via cooperation with othér programs and personnel
working in the.areas it has expanded its shared scope of concern to include
water wells and pumps, home.gardcns and various other community development:
activities. liealth services continue to be the primary interest of the
Froject and these othey activities have been handled in a cocrdinated manner.

From the begirming, Projcct directors have seen their effcrts as keing
supplemental to governmental activities 'in health services in Ecuador., The
rroject has been viewed as a means for extending services beyond the areas
where the government was cperating ard asa test of the feasibility <f employing
indigznous personnel in a supervised program of traiuing and service provisicn.
It has erplored wvasious training methods and supecvisory patterns and has
attempted tec tailor training content and worker tazk assignments to local

cunditions in the four oreas and to individual capuacities cf health wvorkers.

Survnary of Results: During the first two and one half years the Project

attended largely te planning, developing training materials and cucricula,

gaining comnunity (and government) acceptance and preducing some 120 trained

comnunity level health workers. Of these, 90 continue to function as either

promoters ovr auxiliaries.
Project workers have been providing services since tha first year but
it is probably fair to say that it was during the third year that it became

fully cparational and had consistent coverage ovex the full *arget area. At

the time it;was bucoming fully operaticnal cocrdination with the government's
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program increased rapidly and a system of shared responsibility developed.
This meant that the independence of the Project was reduced, making it
difficult to judge clearly its independent impact on population health and
health behavior. Some project areas were fully assumed by the government's
program, others were retained by the Project and additional supervisory and
training respoﬁsibilities for other.areas were taken over by the Project
staff.

_That there has been an_impact on what the government program is doing

—

is evident. Health services that the government has wanted to offer are more

éxtensively offered than would otherwise have been possible. Participation
of Project staff and adaptation of some of the materials in the government's
grogram in some areas has influenced the character of training.

Some techniques and tactics of operation have also keen adopted by the
government. Government health workers are now enccuraged to take interest
in‘a Lroader set of activities under the rubric of health. They focus not
cnly on personal health services and community health promoticn but also are
concerned with wator supply and relations with other ministries as well a: the MOH.

Accazptance by conmunities of the health worker idea has been universal
among thosa that have them. This interest was assured to some extent since
communities had to ask to participute but none have withdrawn as communities
althougihh come health workers have left the program,

Routine ﬁealth service have been extended to be accessible to at least
40,000 pcople iliving in ccmmunities.that have beén served by the Project.
Vaccination of infants and children in those currently served under the
Project is extensive (BCG, DPT, measles, OPV).

Familieifappear to have.high awarcness of relationships between health

L
and hezhavior, and health and environment 2nd of means by which disease is



transmitted., They also recognize the efficacy of immunization as prevention.
This awarecness has led to an increased interest in latrine construction,
tendency to separate animals from living areas and high participation i
prevention programs.

As a result of the Project and assistance from community level workers
and Project staff, there has been heightened awarcness of services and support
that were potentially available from the MOH and other government agencies,
Communities have been ascisted in soliciting help from these agencies in-
cluding the Ministry of Agriculture and the Sanitary Works Office. 'they
continu~ to receive help for water pump installation and latrine slabs. While

enhancang tie_akility of communities to access the government for additional

e i !
—

assistance was not a stated goal of the Project, it is _a_conszzjuence of «on-

o= Ped
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siderable inportance.

Project ;;;;;—have provided coordiration of groups and agencies with direct
kealth interest. They have also adjuzted tﬁeir own efforts so that the
communitics could take greater advantage of other development services. They
have obtained assistance for their work from the Peace Corps and have utilized

other AID project services to bolster community development work in coordination
with their health service activities.

Persons who were intially voluntecers with the Protect have impryoved
their own knowledge and skills through the Project. With encouragement and
support {rom the Project many have received additional education, improved
their literncy or become participants in the government's train'ng and
service program,

The lLiealth impact of the Project is hard to judge. Sophisticated data
— T e ——————  —

collecticn technigques have not been used and, even if they had been, it

would be difficult to attributs any change to the Project because the populations
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arc being influcgécd by so many dynamic forces. It is fair to note, however,
that there appcars to have been no epidemic of measles since the beginning
of the Project although there had been in the mid-1970s,

The Project has participated in the installation of water pumps and
latrines. Latrines are found in every project area now whereas there were
none in meost éommunities before. P;oject staff report several improvements
in sanitary practices and the condition of dwelling units.,

In its relations with the MOR and provincial health offices, the Project
particirates in a coordinated‘effort of shared responsibility in the mainterance
of camunity level viorkers and service provision. The Project has turned

ver to the government program scome communities fcr which it was responsible
and has assumed additicnal resronsibilities in other areas.

As a result.cf the Project, local evangelical associations and parti-
cipating umissionary groups have developed a heightesed awareness of public
health problams and greater interest for supporting and otherwise participating

in lecal cdevelopment proyrams.
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PROGRAM STRATEGY AND COMPONENTS

-~

The Implementing Agency

Vozandes Hospital of Quito initiated the grant
proposal under which the program has been implemented. Because Vozandes

was not a PVO registered with USAID it was necessary to work through MAP
T

International of Quito, to whom the grant was directly awarded. Vozandes, , .~

however, is tﬁe primary implementiné agency.

Vozandes has been proyiding health care in Ecuador for 33 years. It
began operating a small clinic to serve indigenous people in Quito in 1949,
The existing 50-bed hospital in Quito was constructed in 1955 and the 25-bed
hospital in Shell was built in 1958. Vozandes has also managed medical
ceravans that have covered various rural areas of the country. Since 19€8
it has been training and supervising volunteer health workers in Morona-
Santiago province, The professional and administrative staff of Vozandes
consists largely of evpatriates from the United States, Europe and Australia
but there is an increasing number ¢f Ecuadorian physicians and nurses and the
hespizal provides residency training for local physicians. Scme Ecuadorian
physiclans are aShigned t§ the hospital in Shell for tleir one year rural
residency. .

Vezandes is a part of the World Radio Missionary Fellowship, Inc.,
based in Florida, USA. It began broadcasting from Quito over 50 years ago
and now operates a ctation, HCJIB, that sends long and shortwave broadcasts
throughont :he:world.

MAD Internaticnal, based in wﬂeaton, Illinois, began working in Ecuadex
iu 1975 when Vozandes asked them to assist them in developing workshops and
programs in health and community development. MAP has had a long and

’

continuing interest in these concerns.
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The role of MAP International has been an important one. 1Initially,
MAP's director shared an office with the Community Developmerit staff of
Vozandes in the Quito hospital. The Vozandes group drew heavily on his
experience with project planning and organization. Thé MAP director in
Quito during the first three years of project implementation had been
trained in te&hniques of the Projeét.' He worked closely with Vozandes
people and participated in.the preparation of training materials, curriculum
develoupment, training evaluation and the actual training of health workers.
MAP has also sponscred training and evaluation consultants who have made
cleayr contributions to the prcgram. Personnel from MAP have also partici-
pated aleng with Vozandes staff in health auxiliary worker training offered
by the Ministry o£ Health and have introduced prcject-tested methods of

non~-formal education into the governmental program.

Since the Project's major thrust has changed from training to supervision

and waintenance and interests have broadened, the direct participation of MAP
persciunel has declined. MAP, in July of 1982, did sponsor a workshop on
evaluation for projecf séaff, however, and it continues to coordinate its
interests and support with those of the program.

Both MAP International and Vozandes Hospital staff view nealth as a
broad concern and as an integral component of community development. Their
orientations have ellowed them to move in different directions and to deal
with an array:of tacks that encourage them to adapt to changing conditions
and rto take advantage of emerging apportunities that shouid coatribute to pro-
gram success. Home gardens, water pump installation, li:eracy, housing, and
animal care, anong other things fit guite easily in their categories of

health concerns.

-

MAD had. made important contvlbutxons to an agricultural progrum in

0o Pt e et B R -t e g e

the QQEEQ,_gn}mkpraqqmq:qa. it has provnuvd initial support for the cruation

——— e o v e s
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of farmer conupsratives and savings groups and it helps to fund supplies
¢ ——— e - e =

——— . T Se e ————

for an expatriate agronomist working with local farmers therc. The agrono-
mist has, in turn, worked with the health project in its development of
compunity and family gardens and he has assisted with pump installation and
maintenar.ce.

MAP persénnel have also worked with association members providing’
training in such tasks as telephone use, letter writing and preparation
of sonlicitations to government officials. The purrose, and resul:, of this
" has heen to enhance the ability of communities to access available government
services,

A number of other missionary organizations al:o participate in the
Project, vroviding services, personnel and other in kind contributions. These
include the Gospel Missionary Union, Berean Society, Wheaton Collage of
Tilinois, Free Will Baptists, the Luke Society and the HMissionary Aviatien
Fellowship. Georgia Tech with USAID funding has Leen conzorned with water
puinp rmanutacture and installation. The Peace Corps and other USAID funded
personnel have also been invelved in various aspects.of the vrogram. 'The
participation cf the government and local indigencus organizations Wwill he

discussed mere fully below.

Comment.: Ccordination of the contributions of the many participating greups,
in itself, is a complex task refiecting acowplex project. While most ¢f the
staff are not paid directly by the Project, they are provided vehicles and
other support funds, including travcl expenses, by the Froject, These have
been critical for Project operations and coordination. fThey have allowed

the four distinct project arcas to be impleomented in a coherent and organized

manner.

Participating staff from the several groups include profrssicnals and
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persons with long experience in working with health concerns of local

persons.

Imp]ementation Strategy and Provincial Evangelical Associations

In each of the four operational areas the Project has worked through
the provincial- indigenous evanjelical association. These have been organized
largely with the assistance of local Protestant missionary groups and have 2
strony religious compqnent.' They also have secular interests that have inclu-
ded, among other things, cooperative transportation organizations, agricultural
and live stock imrrovement, radio communication and community education and
develepnent. In cach province they existed at least several years prior to
Froject implarentation.

The associations have had some responsibility for identifying communities
that would partic{pate, encouraging those communities to solicit Project
leadars for participation and the generation of community health committees.
Actually, much of the groundwork in Chimboraze and Mcrona-Santiago provinces
had Leen dene prior to project funding. Dr. Naula, the indigenous physician
who hes subsequently been funded by the Project and is the area supervisiang
Ihysician, had already generated community interest for a health worker
program in Chimborazo. In his role as an affiliate of the GMU Mission in
Colea, as a menber of the Chinborazo association and as a practicing physician
he had been wo;king in the neighboring communities for some time and had
encouraged support for the activities that were subsequently implemented by
the Project. It was because of this interest that Chimborazo was selected
ar the first project area. In Morona-Santiago existing health workers who
had recedved téatninq on an individual basis from local medical missionaries
and werso also;;pmbu:s qf the leocal Sésbciation provided entree to communities
amd links'to the tndigeﬁous association that were further used in the expanded

Mrajeee,
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The provinclal associations established "health commisssions" that

have provided a link hetwcen the Project staff, tlie local association

and participating communities. Concerns seem, however, to be still taken

up by the association as a whole and association presidents appear to have

close direct contact with Project staff,

Comment: It seems all the.oxiginal health worker volunteers came from

s o ot &Y

cominunities where the ascsociation was strongest. It is not clear whether

et

all the original voluntecrs were members of the association themselves

or {in the casc cf the few women voluntecrs) were relatives of memkbers al-
though thiy is probable., As the responsibilities for supervicion h;ve changed,
and scme govsrnment trained workers have come under the Project staff, reli-
gicus and asscciational affiliation have not been limiting factors.

Although I raised questions and looked for eviderice during my two brief

vieits to the Project (1981 and 1982) I was able

-t

exclusion or favoritism on the parts of health warkers-or—conmunity leaders

-_— e e ton cee e e mmemn

recarding tho provision of services or expected centributioas to community

projects. Both Protestants and non-Protestants rersons participated in mingas

(community work éfforts) and health werkers routinely visited all the homes
in their catchment axecas.

Project staff did note that there were some differences between ihcir
Preoject with association identification and the projects operated by Reman
Catholics working with federations of Catholic men. Their territorial ceverage,
however, scems to be well defined, without overlap. The resulting competition
secms to limit cooperation between them and they lack the advantage of learning
from one another. Provincial health officials are sensitive to the territori-

ality and the-different approaches of the organizations and tend to support the

%

torritorial boundaries -to some extent.
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In Bolivar province, conflicting orientations of expatriate missicnaries
have resulted in some difficulty that has had impact on the project.. One
missionary who had been working in the province for some years strongly
believed that evangelical groups should not be concerned with secular affairs
such as health programs. This has resulted in the departure of the expatriate
who was‘nominally in charge of the project and its ties to the association
in that province. 1t is to.be noted, howsver, that the health wcrkers in
Bolivar continue to provide health services in their communities and several
have had further training under the government program. The expatriate health
worker supervisor continues to work with them as a supervisor and in the pro-
7ision of inservice training.

The higi.ar rates of participation in Chimborazo and Morona- antiago
provinces sez2m to e the result of strong associaticns with leong histories
of interest in community dewvelomnent. 1t was noted Ly several persons that
tiie asscciaticns were notably weak in Pastaza and Bolivar.

The Project has demonstroted the feasibilicy of working through Evangels

..... -
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ical associaticons in initiating primary health care programs. While evidence

— s v d

s not conclusive, it appears that this may be a best means of stimulating

oo

interest and participation of ccimunities in these areas of Ecuador. Working
through the associations has, however, both advantages and disadvantages.
Where the associations are strong and pervasive they serve as a ready and
cooperative wmeans through which to implement health service programs is an
efficient way. Wheare the associations are not strong and not pervasive
initial work with communities mav be difficult and the scattered participating
communities difficult tomanage. With the success of operation in those few
communities others have however soligited to participate in the Project and

j .
in the governmeni's expanding program of primary health care. Project staff
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in all provinces~have worked with additional communities to assist them in
placing their meubers in the government training program so that they could
obtain cervices such as those now provided by the Project,

It is clear that the associations have provided an avenue by which many
communities have accessed potentially available benefits from this Pro-
ject and froﬁ government agencies.. They have also offered means by which
Project personnel and others can reach large segments of the people aad to
learn about the special needs of communities. From the point of view of the
government that is interested in extending primary health care more broadly

throughouwi the country it can be reasonably argued that the asscciations have

~ o —

allowed implementation of service programs with greater ease, with more sup-

a1 e st £ - o - i 8 g0

portive responses from communitics and with greater participaticn of the

— e ——————— e 1 ————

pesnle through represcntatives than would have been possible without them.

E—
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It is algc fair Lo say that the intervention is popular with the ~omaunities

that are involved and that many more have sought their involverment as a

rcsult of that manifest satisfaction.

Training

The initial training of hzalth workers was plann~d to include didactic

-

and practical sessions of several weeks duration at center$ in the provinces
from which trainees were drawn. Through close, interpersonal monitoring

of the progress of the trainees the staff was able to assess their progress
in undcrstand#ng what was being taught and their mastery of skills in pro-
viding services and working with the communities. As a result of early
experiences it was concluded that. training would better achicve its goals

if sessions wére divided into several short pericds that were highly repiti-

tive and if non-formal educational techniques were introduced. The non-formal
o



L/

7T
educational techniques were implemented through the assistance of the MAP
director and with the assistance of MAP supported consultants from Michigan
Statc University.

The division of training periods meant that trainees did not have to
spend sqch extended periods of timg avay from their families and communities
and resulted in less disruption of their lives. It also provided greater
opportunity for trainers/supervisors to monitor worker performance in the
field and continually adapt training methods, coantent and materials on the
Lbasis of their evaluations. As a result of this system, staff lesrned that
training needed to bé considerably more repetitious than they had anticipated
and thev were batter able to reinforce what workers had learnad during their
superviscry contacts. Continucus supervision represents a sizable part of
continuinyg in-service training of the workers.

Miile it was possible in Chimborazo province to recruit health workers
whe had completed primary education and who were more than functionally literate
in SYpanish, such persons were not as available in other provinces., &s a
recsult, the program accepted persons who were less prepared to handle the sort
of materials and precedures that had keen planned and it was necessary to
tailor their methods regionally and individually.

Many of the health workers increased their Spanish language capacity
throuch program training. Some of che training, however, was also conducted
in the indigeﬁous languages of the trainees and some materials were prepared
in those lagguages as well. Some of the workers have since participated in
the national literacy program (Alfalit) or have gotten additional grammar
school education as a result of encouragement by program personnel. In daing
they they hage increased their own capacities and have heen enabled to meet
(or comepcln;ér to meéting) minimunm standards for recruitment into the govern-

ment's program for health auxiliaries.


http:in-seifvi.ce

18

Several staff members have provided consultative scrvices and parti-
cipated in the actual training of persons enrolled in the government's training
program, drawing on their experiences in their own project. They have intro-
duced some of Lthe Project tested, non-formal education methods into the
government program as well., Some of their training Qatcriais are being in-
corporated iﬂto those used by the éovernment.

Over 130 persons have been trained under this Project. Ninety are
still active. Many have also participated in tne government's health auxiliary
training program. Projoct staff provide in-service training and supervicion

to health vorkers trained by them and by the government.

Coenment: The training procedures emnloyed by the.

Sm———— a -

Project rapresent an impor-

tant set nf oxperiments and adaptations. Descriptive documentation and formal
o.addl all

puiesPOR ——t
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analysis of the methods tried remains scant and therefore unavailable to out-

siders who would f£ind them of interest. Jn-servige training_also seems to be

-t S

2mphasized in the Preiect but is only briefly menticned in the various reports
o - - —

wrovided. Crite:ia used in the evalunation of teaching methods and materials

remain uvnspecified as are the means of assessing the abilities of individuals

who have received the training.

Supervision

A major component of the Project has been its supervision of health-
workers by trayped health professionals who are seriously dedicated to working
with indigenous Ecuadorian populaticﬁs in rural and isclated areas. The
Project has demonstrated its ability to maintain a supervisory staff that
seens much superior to what is provided in other programs working in the same

or similar areuas of Ecuador,
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Supervisioﬁ is used not only for monitoring and hold;ng accountable
community level workers but is used extensively as part of the in-service
training of thosc workers. Active and participatory supervision of the
health workers appeared to be acceptable to them. Indeed, they regularly
seek guidance and interact fully with their supervisors. In. the instances
VI observed, wérkurs needed help in hany aspects of their work including
diagnosis, provision of supplies, the completion of paper work and storage
of materials. It appeared that this sort of supervision was sought equally
by workers who had been trained only in the Project arnd those who had
participated in the government's auxiliary training program.

Despite the considerable attention given to supervision it has been a
problemn especially in Bolivar and Pastaza provinces. In Bolivar the Project
commnities are few and widely scattered over difficult terrain. Because cf
their distribution, it is not possible for the supervisor to make more than
ore site supervision in a day nor to work the varicus communities as a circuit,
This means thaﬁ supervision per so represents a fairly low proportion of her
professivnal activity thle transportation takes a very large amount of her
time, " It raises guestions that I cannot answer regarding the possibility of
centinuing, expanding and replicating such a project.

Project cowmunities in Pastaza and Morona-Santiago are accessible only
by small airplane. Weather conditions often hamper attempts to land and take
off in those brcvinces. As a result a great deal of time is used in waiting.
Rescheduling on an hour-to-hour baéis is frequent. The Project supervisor
in Morona-Sanﬁiago shares supervisory responsibilities with two government
auxiliaries who were originrally trained by the projnct and given further
.training by the geovernment program. It appears that together they are able
to viesit coﬁﬁhnity workers scveral.ﬁimcs a year. The Project physician

working there also makes regular vieits to the field., He dedicatues half-time



to this work, offéring clinical services as well as providing supervision.
In Pastaza the Projcct has never had a full-time staff supervisor.
The Project physician working there spends half his time as director of
the Vozandes Hospital in Shell. The physician now working there indicated
that mest of his project time is dedicated to providing clinical services
éo the communifies in Pastaza and tﬁat he has little time for direct super-
vision. Supervisory contac;s in the field number only one or twc per year.
He provides clinical services in many more communities and the six that
are served by community level workers. The Project physician werking in
Pastaza during the tirst 2~-3 years cf operations had a similar pattern.
Chimboraze workers seem to have had the most intensive superwvision.
The physician and expatriate nurse both dedicated the majority of their
time to this work. The physician is now on education leave but the nurse
has been supplemented by a nurse practicioner who ha: bzen there for the
past L8 meonths or so. The government has recently assumed rasponsibility
for :much of the.area that was formerly part of the Project and there
are now only five workefs lbeing supervised by the two nurses, The comnuni-~
ties are located clese to Colta where the nurses are based so supervisory

visits are made frequently. The nurses also work closely with the communities

and the workers in other activities in a participatorv fashion,

Coraent: In-service training through field supervision counstitutes a sig-
nificant aspect of this program and is believed to contribqte markedly to
improved worker performaince yet this remains both little celebrated and
undocumented. While I have not observed the government program in Ecuador
{other than those parts shared by the Project) I have found that such super-

visory procedures are lacking in many programs elsowhere.
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It is evident that the supervisory ccmponent is expensive in terms
of professional time and that it requires high cost transportaticn systems
including planes in the Amazonian area and 4-wheel drive vehicles in the
provinces of the Sierra. There is some question that the personnel, at
least, cculd pe made available elsgwhere at any possibly affordable cost.

Because of the potential cost factor in the absence of outside support
M\

———

could be critical, the éf‘icacy of different patterns of supervision and in-

—— S
service training chould be analyzed. The different patterns found in the

four provinces provide an opportunity to analyze some variations and should

be exploited. This could be done in part by assessing worker activity records

tiat are now sent to provincial health offices without analysis by Project

central staf and through some observation based assessments of workexr

performance in tlie field. ’
The cordiality and collegial quality of interactions between supervisors

and community level workers observed in this program are notable.

. .
ervice Provizion and Worker Performances

———

Coimmunity level workers emphasize promotive and preventive health ser-
vices. Thuy work with local health committees in tlie promotion of programs
of latrinization, pure water supply and general improvement of community
health conditions.

Health workers are available to residents who seek assistance with
acute health problems and referral Eut a large portion of their time is con-
sunied in makihg routine home visits. The home visits provide opportunity
to monitor pregnant women and infant health problems. During home visits
workers also érovide education and encouragement regarding health practices

such as handiwashing, water purification and storage, houschold sanitation

and the care of pregnant wonen, and infants and children.



7;2/

The amount of curative care provided by community level workers
differs among the provinces, While Ministry of Health policy does not
allow workers to distribute antibiotics and other curative drugs, the
limited access of professional health personnel has led to relaxation of
the restrictions in the Amazonian provinces. Project staff have differed
also in their own attitudes reqardiﬁg the dispensing of curative drugs.
While they have felt tha; the addition of a curative component would give
2 koost to their acceptance.by comnunities some have argued that it would
- not be appropriate.

Community level workers participate in vaccination campaigns with
Proiect supervisory staff and government personnel.

The workers have maps identifying all dwelling units in their catch-
ment area. They maintain records on all families in their areas.

Activity records are submitted periodically to the’ provincial health
office. These include data on worker erfort and health conditicns within
tha2 community. Project supervisors sometimes help in the preparation of
these records but they are not kept by the Project ner are they used in

per formance assessments.

Coament: Worker perfermance is observed by supervisors during their periodic
visits., Family recorés may also be reviewed. There seems to ke no attempt to
perform systematic aszessments of performance nor to compare the performances
of workers under different condiiions of work. While supervisors appear to
have a good grasp of what is being done in their different coumunites and of
problems cncountered by the health workers, it would be desirable to have

more systematic information. This could lead to imprcved supervisory and

training techniques. fThe data that are routinely submitted to provincial
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health offices could also be used by Project staff to assess performance and
support needs.

Discussions with a few health workers suggested that they were well
avare of health problems in their areas, that they monitored prcgnant women
and followed ub on referred cases. .They seemed to have good rapport with‘

community leaders and with families they served.

All_Ebg_hggth_workers I saw were male. wWhile they admitted that

- I

men had difficulty in dealing with female patients there seemed to he a
gencral assumption that men worked better with communities and with health
eemmittees. Tt would be desirable to look further into this and to assess
wvhether indeed, when primary concerns of a health project involve the care
of mothers and their children appropriate persons are recruited into the
program. It may be that the men have an easier time dealing with leaders

but they may not be able to deal with some important health problems,

Coveraqge

Coverage is always difficult to assess in community health programs.
Becuase of the cLanging responsibilities for supervision and coverage oi this
Projecé vic a vis the government and the interests of staff beyond the commu-
nities in which they are assigned ccoimunity level workers, attribution of

"coverage" is indecd ditfficult.

The Prcject has information regarding the number of persons living in
communities served, the numbers of infants and children receiving particular

vaccinations, the £reoquency of contact and a number of other parameters.

Because the territorial and service responsibilities of the Project have

changed =o mich over iis life, however, it was not possible tc judge from the

"

available data just whot is and has Leci its coverage.
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Project stxff participate in vaccination programs in communities
where there ars no asslgned health workers. They also supervise workers
who are considered a part of the government's program. Manonf the 130
persons trained by the Project are now managed under the government program
and persons from other communities access the workers and professional staff
for curative care and for referral recommendations. At least two communities
that were under the Project now have social security clinics and in Macuma the
government has built a healtﬁ center staffed by a rural physician.

Project personnel are now oxdering their data on vaccination, super-
visory and community level worher treatment of the population. They are
working with their own census data maintained by workers for their catchment
areas. ‘hile these data will provide additional understanding of coverage,
they give only a partial picture at best and they need to be supplemented by
2 more detailesd description of all Project staff responsibilities and activities
which cover a considerably broader area.

It is clear that the Project is reaching coume populatiouns that are
sulturally and gecgraphiﬁally remote, populations that would nut otherwise
roceive only western health services. The Project reguirement that comnunities
solicit te participate means that the most remote do not take part. It may
21lso mean -hat tLhe services are not implemented where they would be most

isrvptive of exlisting cultural patterns and social organization. Solicita-

[¢3

tionsare stili frequently received by the Project,indicating that communities
ara interested in participating and coverage could be expanded if resources

and regulaticns allowed.

The Rele of Women

Pcrsonal -health services provided by community level workers are
.-

aimed largely at improvinq the health of infants, young children and mothers,
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The care of children generally involves conferring with mothers and instructing
them in the manner of applying treatment and improving care practices. There
is, however, a notable lack of females among the Project trained and an
expressed bias in favor of males.

Much of the promotional effort.of the Project is carriedcut with men,
including that ﬁaving to do with water pump concerns, latrinization, housing
of animals away from living quarters and gardening. Household cleanliness,
care of infants and children and promotion of care of mothérs and pregnant
women, hoviever, involves direct contact with women.

Expatriate females working in the Project carry out a lot of the face-
to-face work with the women in the communities in their participation with the
Lacheavana Program ané mothers' club activities, They also interact with
women during their supervisery rounds and are scught for personal services.

The governnuont's health auvxiliary program also has a notable predomi-
nance of male purticipants.

The lack oI femalez among comaunity level workers was attributed to
whe fact that woman wore less likely than men to speak Spanish and to the
preferences of communities who nominated persons to the Project.

It is somewhat surprising that women in Chimboraczo do not participate

e

— e
maxre frecquently as hsalth workers., The GMU in Colta has long had female

~——

-

expatriates who speak Queochua. Some decades ago, it was reported, women were
assiqgned to the miésion recause supporting churches were expressly interested
in working throughvthe women in the area. VWhile the missionary women continue
to work with local women, there seems to be no explicit concern for their lack -
of participation as community level workers.

additionally, men of Chimborazo often migrate seasonally to the ceastal

i .
area. This being the case, it would be expected that women might be move



2

consistent workers,_

The expatriate women working in the Project appear to have considerable
rapport with both male and female residents of the communities and to work well
with male leadcrs and workers. They are sought for assistance and they seem
to be fully accepted as qualified professionnls. Their work with women is
an important aspect of the Project which should be recognized by those who
are concerned with replication and expansion.

While the failure to include many women as ccmmunity level workers
might be considered, at this time, to be culturally apprcpriate it should
ve noted that with the expansion of formal education, especially sccondary,
iz resulting in increased numbers of Spanish speaking women in all provinces.
This siculd be making it much easier to involve wcmen in health auxiliary

projyramns. In the two provinces visited during this racent observation there

wer¢ wemen in each commpunity who had Spanish language ability,

In Pasteza it has been difficult o find men who were proficient iu
Spanich vet Pruject persnnnz2l managed to produce training materials tnat
fhey could use with rnhese non-Spanish speaking men and v ZE were sufficiantly

-

proficient in the local idiom to perform the training or :to bridge differences

in lanquage ability.

Recogniticn of Traditional llealth Practices

As was noted in oan earlier report, the Project appears to take no
fermal notice of tiaditional health practices and beliefs and has made no
attempt to work with indigenous health care providers., As far as I could
tell, thius situaclion persists. This 1s not to say that fi:zld personnel are
insensitive or totally unaware of local practices but they scem to have made
na cencertoed efforP to wuderstand just liow disecase and lhealth are viewed by

lecal poople and to cooperate with curers or midwives.
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Doubtless,-;ccommodation of indigecnous beliefs is made through
community health workers who have grown up in the cultures and have
received training in western health care. Dy, Naula, the MD in Chimborazo,
has chviously been able to some extent to bridge the different cystems and
to enhance the cooperativeness of western medicine. Others with long ex-
perience and seﬁsitivity have also m;naged tc incorporate their own under-
standing and experience with local people into their practice and traininag,
Still, it would be useful if project personnel would elaborate more clearly
‘just what local beliefs and practices are and how they are accommodated.

It was observed Ly cne project staff person that in working with
Lcuadorian health professionals in the area she taught those profescionals
about local hirthing pestures and family expectations thus enabling them to
deal mere effectively with patients. It would be well if this sort of thing
vere e¢vpanded and syctemized so that it could be routinely incorporated into
Lealth vorker training at all levels., It may well be that much of the appraci-
aticn for locgl customs is implicit in the training practices but this could
not ke observed,

Tailoring training to different groups of health workers has also prob-
ably contributed to making it more relevant and appropriate to local conditicns
arnd allows mere individunalized attention to different practices and belief

systems but+this is not documented,

felations with the Government and Impact on the MOH Systom of Primary Health Care

Through informal contacts and formal presentaticns the Ministry of
dealth has been kept apprised of Project plans and operations. Some cfficials
s2Vve taxken advanﬁaqe of opportunities to make site visits to observe training

and service profision activities.
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The professianal staff of the Project has contributed consultative/
advisory sevvices in the planning and policy making regarding the MCH auxi-
liary health worker program and in the preparation of training materials.
Scme members have also participated in sessions of the government health
aide training program.

Promotors who were initially tréined by the Project have often had
suhseguent training under the government program. Some of thece persons
have been sponsored and partially funded through funds secured by the Project.
Froject supervisory staff in all provinces have at least some respornsibility
for supervising workers who are now fully under the government program. In
Morona-Santiego, the Project nurse has been designated the responsible nurse
supervisor for all gevernment workers in her area. She works with two other
government-grovided aides who also act as supervisors. She2 is also respon-
sible for operating the gevernment vaccination program there and raiatains
& bodega for storing government provided druys.,

wWhile Projact staff work with gevernment sponsored community level
workers in other provinces as well, their responsibilities appear to be
fewer and less formalized.

In Chimborazo the majority of Project trained health workers have
peen further trained by the MOH program and most of thoce still functionring
are not now formally linked to the Project. They are supervised by the rural
physician in the town of Columbe, a few miles a ay from Colta. On occaszicns
when the government's supply system hasibroken down in Columbe, the Project
has assisted them. Project personnel have also worked with rural physicians
and nurses so that they could deal better with local problems.

Thase cooperative arrangements between the government and the Project

BRTP v - e e o —
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had enabled the gOvernment -to extend its own program to traip more workers and

I
.

- — - ———

to, expand coverane. It has also recognirzed the nced for some flexibility in



recruitment, training and assignment of tasks to health workers. For example,
in the Amazonian provinces where access to professional health care is severely
limited health workers are trained to provide more curative care there than
they are in other places. This seems to be a rather direct result of Project
demonstration of the rationality of such a move.

It is evident that methods and materials developed by the Project have
diffused to thé governments brogxam. Training materials now being prepared
. by the government incorporatc many of the ideas employed in the Project. Project
personnel have been asked to review and comment on these. .

Government officials are increasinaly realizing the appropriateness
of continuing education and close supervision of community level wcrkers as
following the expe;ience and demonstration of the Project. Whether they can
kandle these within their own system is, however, oproblematic. The expense
of maintaining prefessicnal supervision and the lack of sustained interest
on the parts of rural physicians raises questions about the probability of
replication oé this comboﬁent.

The success of the Project in assisting local people to access governmant
sexrvices more fully and in ccordinating the services that can be provided
has heen observed by some of the MOH officlals. As a result they have acknow-
ledged that health should ke conceived more broadly in their own training
programs and that trainees should be sensitized to more interrelationchips
between environment and health and between technoloqgy and health. The extent
to which this has been incorporated into the training pregram and health
policies is questionable but it was recognized and noted.

In trying to assess the impact of the Project on health plans and
policies, I atteompted to obtain relevant documents from the Ministry of

Health Lut these were not available during my visit., It is doubtful that
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there would be spectfic attribution of ideas in such documents but they
might ke helpful in assessing parallels and seeing if there ig truly in-
creaced interest in primary health care following this Project.

While this is one among many PVO operated health service projects in
Ecuador it is considered by the MOH to be one.of the most active and it
seams that the government does have more contact with it and its staff than
with others., As &n extension of Vozandes Hospital it doubtless receives
mora2 attention than it would wére it an isolated project operating in remote
pruovinces. AID's sustained interest in the Project also stimulates more
concern for primary health care ir rural areas. The notable openness of
the froject and the willingness of the staff to view their work as experi-
mznial and as a means of extending government capability and to turn over
tl.eir vesponsibilities to the MOHd program has contributed to especially good

.

reiationships. It has also led to a posture of receptivity on the part of

[n]

fficials, This heing the case, it is incumbant cn projact staff to system-
ize their observaticns and to document them more closely so that it is
possibile to make inforsmed judyements regarding the adeguacy and approvriate-

ness of their particular efforts.

Renorsing and Data Collection

Quarterly and annval reports have been submitted to USAID/Quito on
a timely basis an§ discussed routinely with AID pergsonnel. The reports have
addresscd not onl& accomplisiunents and alterations of project scope and plan
but have acknowledged problems as well. They have noted difficulties in
training, problems in dealaing with local people and differcnces with provin-
cial cfficials inigaining acéeptance for workers and the array of tasks they

are expocted to perforn.
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As a result of recommendations from outsiders, there has been some
,vtenpt to assess what, they are not doing as well as what they have donc.

«10y have at least considered the population in each province that is not
wrieered by the Project.

Systematic data collection other than counts of latrines, pumps and
rig popilations in the communities served has been limited. There have
y.un no systematic epidemiological or health practice studies.

Following the evaluation workshop held in July of this year, field
wtasf nave been vwriting more systematic reports of activities and accomplish-
_mpats oin theif own areas. The workshcp emphasized the need for good descriétive
«izorting and sensitized the staff to treat their observations as useful quali-
tanive assessment. These field reports were in draft form during my visit
thi orovided useful information as well as bases, for discussion and comment
i1 the Cevelopment of my own impressions and in outlining their planned end-
.f~nroject report.

Project staff have queltwo formal presentations that were attended by
i.vernment health officials and USAID personnel. The first was held at the
Lesinning of the project and the second was held at the end of the third Project
YAz, The purpcse of the mectings was to inform the government of the plans
1l accomplisiments and to insure that there would be cocrdination of the
‘roject with MOH plans. It is expected that there will be another presenta-
“i1on shortly after éhe termination of AID funding. Informal meetings with
thistry and provincial officials are held frequently.

In the process of working with communities and providing services, some
“\ta are collected rather systematically., Each catchment area is mapped and
“thfused and health.workers maintain family health records for their areas.
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Monthly activity and environmental change reports are submitted to provincial

health offices by the community level workers. ,Almost no use iz made of '
\.,_o—

any of these data by the project other than in face-to-face supervisory con-

— ——

tacts. They are not aggregated or summarized in their own reports. Much
P

nore could be done with them, especially in assessing coverage and planning

for future effort. 'They could also be aﬁalyzed in evaluating replicability
cf the Project.

While one would discourage the sort of data collecticn appropriate to
a large scale, controlled experimental situation there are many things the
Prciect should be trying to assess. For example, births and dcaths within
.the served conmunities could ke monitored easily by workers who know their
communities well, Also, they could report incidences of diseasscs against

#hith they routinely jmmunize, TFor diseacses that might be difficuli to moni-

s

or in a case-by-case manner but which have manifestly high {or low) races
should also be reported. It is also possible to note clinical ohservations of
nutriticn levels of infants and children which now secem to be cverlocked in
renorta.  These and many othfr‘phenomena and often sufficiently dramatip in
rheir presence or absence to be ckserved Ly trained prefessionuls withcout con-
ducting elaborate survey investigations.

The initial goals of the Project were stated in rather non-specific form.
Wiile clear quantitative targets were prokably jnappropriate in this sorn of
Praiect, the persistént lack of attention to specific levels and important
changes doas not contribute to the awarenéss of accomplishments or cf specific
problems. Thase were problems not only for thier own assessment and planning
ut for outsiders whp might be interested in replication. It meanz also that

the Project can be more easily subjected to capricious political decisions

-

regazding the sorts'of care it i3 allowed to offuer,
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No one appears to be making comparisons of the progress of this project
and ;ts impact‘on its participating communities and those of other programs.
Nor has there been an effort to assess systematically the continuing progress
in areas that were initially under the Project but which have been taken over
by the government. This represents missad opportunities for improving the
evaluative analysis of the Project--for the staff to assess the promise of

alternative methods of implementation.

Replicability

The Ministry of Health has in the past two years assumed responsibility
for training and deployment of all community level health workers throughout
Ezuvador, The question of whether the groups implementing this particular pro-
ject or other private organizations could replicate it elsewhere in the country
iz, therefore, moot. ﬁeplication by the government is a separate cuestion,

iany principles and techniques that have been tried by the Project are
Leing incorporated in the government s strategy for providing community level
care, The MOH program has drawvn on Project staff for advice and assistance,
cererally In an infcrmul manﬁer but as participants in training and as con-
tinuing superviscrs of government trained auxiliaries as well. The resources
o the Project have been used to expand coverage under the MOH program.

There are numercus features of the Project that could he easily dupli-
cated in any program if chey are demonstrated to be supportable and their
r=sults are demonstrably superior to alternatives. Working through existing
local organizations, the step-by-step agd non~formal training methods, training
materials, supervisory patterns and service elements are among these. Also,
the broadening of hcalth concerns as implementatilon progresses should provide

useful lcessons for other interventions. The cooperation of private organi-

-

zations in the dévelopment of service systems of interest to the government

-

has alro peen demonstrated, Even if policies would not allow such private
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organizations to b;-as fully responsible for health service projects they
could be used tc stimulate interest, to assist in the coordinaticn of local
groups and to supplement services provided by the government. 4Most of these
features could be replicated without increasing costs of projected MOH schemes.

The Project has depended heavily on existing organizations covering
wide areas. It ﬁas demonstrated that'asscciations with a religious basis will
include secular concerns amony their interests. This takes advantage of a
growing tendency, especially in the Sierra, to replace the haciendado system
with more egalitarian system of mutual rcsponsibility. Where the-Project has
kad access only to weaxk associations it has been less successful. Because ex-
pansion was limited by government policy it is not possible to know if they
could have generated greater participatory interest in those areas. The
differentlal success, experienced in gaining initial interest does raise a
guesticn about replication using the Project's strateyy elsewhere.

There are many features of the Iroject that do not appear to be very

2stly as it now stands, vet replication would be very expensive. One of

these is its deﬁendonce oﬁ a nuber of expatriate professicnals wno are

willing to work tuis way would doubtless be difficult regardless of suvpport.

Those who are now working are provided special conditions that: would not be

available to persons employed by the government.. These include schools for

children and residential communities that cffer considerable social support.
Implementafion of the Project has depended on well equipped staff who

ace provided access to costly means of Lranspoétation including AID funded

4%4 vehicles and 5 system of air transport operated by MAP. The existence

of radlo comnunication networks maintained by missionaries and local Evangeli-

cal associations has been critical for Project operatlon,

-—

Althouqgh Ehe MOH has been expanding its capacity it is questionable if

it ecould provide the same sort of support system for jits personnel. The

s
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ntengity of supexvisory coverage, a major feature of this Project, will be

[N

difficult to reproduce at what the government might consider affordable cost.
Current efforts to utilize more sub-professionals in the supervisory system
may offer a more feasible alternative.

The government program is now using MAF planes to transport a few of
its own supervisors and can probably continue this. The capacity of existing
personnel and aircraft to handle an inéfeased load for expansion or replica-
tion lg limited. The possibil;ty of utilizing alrcraft to access remote

mazonian populaticns has, however, been demonstrated.

Radio commnupication between central locations and communities throughout
Ecnador exists. The network appears pervasive where Vozandes/HCJIB works with
local groups and it is reported that others also have exteasive systems. These
can be and are accessed for many purposes and by many groups not affiliated
with the operators. These might not be limiting but they could represent a
cost that must be vonsidered in any attempt to replicate tha Project or its
essential featwures.

Asseccment of Project coste and the essentiality of its components for

orbor preoqgrams of equally . prehable success is critical. It will provide needed

gui?ance for plenning the expansion of primary care in a rational manner. Until
new there has been 1i££lc consideration of providing such an assessment and
the Project has not been described in ways that lend themselves to cost analy;es
that would be most useful in assessing overall replicability. It is fair to
cay that the Projeci has not been called upon to do this in an explicitf: way.

It would, howaver, represent a valuable contribution.



Conclusion

This Project has a number of striking featuvres. Among these are its
cheer scope and complexity and the ability of Project staff to maintain con-
trol of its operations in the midst of dynamic conditions and institutional
relationships. - The four distinct context; in which it is being implemented
have required such dramatic adaptations that it would be appropriate to think
of it as a set of coordinated sub~projects, each offering different experiences
ard lessons.

It is importaﬁt to note that the Project staff view their own role as
transitery. They see their efforts as offering initialimpetus for ccammunity
anc government interest in the provision of primary health care in areas
where affiliated crganizations have an interest. The Project, then, offars
an opgortunity tc test implementation and operational techniques that will,
in the long run, improve the governmentw's capacity to expand coverage of its
own programs. This is not to say that this particular Project is not dis-
tinctive or innovative: Although Project components have been tried else-
waers the particular configuraticns that have resulted from adaptation to
existing circumstances represent novel cases.

The Project is meeting the terms of its plan. It is to be noted,

however, that the initial plan was not a2 rigid one. As is often the case

'
v

in smaller programs financed by USAID and implemented by private voluntary

organizations, the plan left many paramcters open and encouraged flexibility.
- — ST

——
—

This seems to have been especially appropriate for the Proiject, which prorosed

implementacion in a number of areas that had many unknown qualities. Changing -
govaerament policy and activities relalted to health, the varyiag availability
of supportive resources and the lnexperience of local organizations were all

. -
facters that roquired courso alterations and changes in prioricies as the
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program developed, The Project has demonstrated the feasibility of adaptive
programming. As a result government officials have, to some extent, recog-
nized the need to tailor thoeir own efforts to different conditions, vhich is
something that they were not willing to do until its importance was argued
and demonstrated by Project starff. It was a change that was observable be-
tween my two visits to Project areas and discussions with health officidls.

The Projedt has coordinated the.efforts of a number of expatriate
grcups, reinforcing their inte;est and capacity to engage in health and
development activities, It has also demonstrated that the groupcs can work
cacperacively with local Evangelical associationsswhich were important for
gaininy community acceptance and paytcicipation. This strategy has, however,
weiz with uneven success and appears to depend heavily on the strength of
existing Evangelical associations. The Project has not been able to work as
well in areas where associations are weak nor has it generated alternative
stratecies that would serve as weoll, It is to be noted that this was not
fully tosted because Froject cxpansion was curtailed when the government
1ade the decision that only it could cenduct training for community level
workers in Ecuador. Whethér mera comaunities not affiliated with the Evan-
gclical groups would.have sought and found means to participate in order to
emulate those that had promcters is an open guestion.

In its initial proposal the Project indicated that it would train govern-
ment officials in the process of program operation and maintenance, This has
not bcen done in ahy fermal sense but government officials have been invited
to participate and observe Project ohservations and some have done so. Addi-
tionally, Project ﬁtaff hava consulted often with various MOH and provincial
health officials, Qes:ribing their own activities and making recoumendations

for the government's cufforts. Project staff have also worked with the MOH in

-
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its efforts to expand coverage of primary health carc and have assisted it
in assuming responsibility for portions of the Project arcas. In other
areas the Project ccntinues to maintain supervisory and other responsibilities
for both the promoters who have received training only througn the Project
and those who have been trained in the government's health auxiliary program,

thus becoming an integral part of the overall government program.

The Project has succeeded in reaching very poor and underserved popula-
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tions in Ecu~dor. It has, however, not reached all such peopl2 even in the

areas where it has some céveraqe. Communities that cannot be vrecached by motor
trénsportation and aircraft are not likely to participate. That there axe
limits resulting from dependence on the ccoperation of the Evangelical associa-
ticins hasg already been suggested., The criteria that communities must:request
varticipation and that they must insure support for health workers also nec-
cosarily limits participation,

The Prcject dees not appear to have tried in any conscious manner
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e adjust its own practices to..indigenous beliefs norx has it made an effort
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ts incorporate traditional health practitioners. Still, it seewms that the

rogram operates as an integrated adjunct to other sources of change and
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that it is accepted by the people it serves. Although at least one health
worker has bkeen rejected by a commuity there is no indication that there
is a rejection of the principle of primary health care using community werkecs.
Indeed, where origipal worKers have left, communities have tried to have
raplacenments trained. .

There have been some studied,but sometimes inadvertent, features of the
Proiect that have mitigated potentially disruptive impacts of intervention.
That communities must sclicit to participate means that they have generally

already accept.ed what the Project offers and that they have had experience
.

working with external groups. What could be something drastically disruptive



of local organizatiéﬁs and beliefs is also lesscned because health workers
are drawn from the communities they serve. The presence of a Quachua physi-
cian in Chimborazo and expatriates with long-term experience in other
provinces doubtless contributes to sensitive implementation.

lany features of the Project are already being taken over and replica-
ted by the governﬁent prcgram. Since ﬁolicies restrict training of health
workers by those other than thg MOH, the quesztion of replicating by either
vozandes or other Voluntary organizations is moot. The implementing
agencies have, however, demonstraced their willingness to aid in expanding
the coverage of the government's precgram and in trying to replicate some
aspects in their participation. The availability of expatriate profescsional
taff who offer participation should be recognized as an important consideration
i the assessment ¢f replicability and program maintenance elsewhere. Without
that continuing contribut.icn, conducting the intense supervision and in-
servize training that are large elements, replication could easily prove
20 costly for the government to sustain oinl a wide scale,

serious criticism of the Project is that staff have not documented
JRLLN L2 - _eve ™

fully its activities, changes and_spaecial adaptations in wayvs that can be

communicated to outsiders. 'They are to be complimented for the knowledge
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they have of what they have doen and their openness in responding to gques-
tions but the lack of clear documentation has resulted in lack of rccognition
of successes and ﬁeglect of sowe probably important comparisons among rasults
in the four Project areas and between this Project and others in Ecuadof

{and elsewhere). This should be rectified in their end-of-project repcrt. (/
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A less remediable fault is that of neglecting systematic collection
of information on health conditions in the service areas. Perhaps some
dramatic changes in particular diseases can be reconstructed in useful ways
but variations ameng most specific health conditions that should have been
sensitive to the services provided remain unknown. Such information could be
valuable for impact evaluation and program design. Data that have been
cellected by community workers have generally been forwarded to government
nffices or they reimain in worker's files, without aggregaticn and systematic
enzlysis., These could be used to assess better Project coverage, worker

efiort, and service costs.
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Persons Contacted

Jon Sevall, Acting Director, Community Development, Vozandes

Sarah Risser, Direccor, Community Development, Vozandes (Phone)
Craig Anderson, Assistant Director, Community Development, Vozandes
Roger Reimer, Director, Community Services, Vozandes

llelly de Janon, Social worker, Vozandes

Bill Douce, Supervising Phyzician, Pastaza project area and Director,
Vozandes Hospital in Shell

Steve Nelson, Supervising Physician, Morona-Santiago Project area
Lois Price, Supervising nurse, Morcna-Santiago Project area

Ev Fuller, Surgeon, Vozandes Hospital in Shell

Roberta Hofstetter, Supervising nurse, Chimborazo Project area

Yaren Westra, Supervising nurse practitioner, ChimboraZo Project area

Piil vestra, Agronomist, Colta

pasilic Milan, President of Quichua Evangelical Association, Chimborazo

Martha Craymer, Supervising MNurce, Bolivar Project area
Arthur Boudroux, vater pump specialist, AID contractor
Nokerxt Moore, MAP Director, Quito

icse Castro, Chicf, Rural Development, MOH

Dr. Jara, Assistant Chief of Rural Development, MOH
Cduardo Rodriguez, Director of International Office, MOH
Prewvincial Health Chief, Chimborazo province

wen Farr, Health Officer, USAID

J2v anderson, Assistent Health Officer, USAID

Earb Caudill, Rural Development, USAID

Juan Londoiio, Population Specialist, USAID

Manuel Rizzo, Population Officer, USAID
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